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New Enrollment Instructions  
 

 

Click on Register to get started.  

 

Chose the box that applies to you and click continue.  
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Type in your name, Social Security number and birthdate.  

Start in the first box to the far left for you birthdate and Social Security 
number and it will tab over automatically.   

Use format MMDDYYYY for your birthdate.  

 

Click on the I Agree circle and click on the box to confirm you are not a robot.  
The gre en check showed will appear and then click continue.  

 



3 
Enrollment Instructions  5/2018 

 

Create a username and password for yourself.  This account is for the 
policyholder only.  

Enter an email address that you have access to.  You will have to confirm your 
identity by a validation email a t that address.    

This account is for the policyholder only.  
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Answer the security questions.  You can click on the drop -down arrows to 
change the questions.   

Be sure to choose questions you know the answers to and will remember the 
answers.   

Click Continue.  

 

At this point, you will need to log into your email address and click on the link 
to verify your identity.  
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The system will then require you to log back into the Manage my Benefits 
system with the username and password you just created.   

You  will need to check the box that certifies that you are the Policyholder 
before you click Login.  

 

You will need to click on Select Role in the top left -hand corner.   
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Select New Employee or Policyholder and click on Add Roles.  

 

If your employer does not automatically show up, click on Select my Employer.  

 

Search for the first word in your new employerðs name or choose a letter.  Be  
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sure to choose the correct agency.   

 

 

Once you find the correct name, click the agency name and click Save & 
Continue.  

 

Enter your hire date and demographic information and click Save.  
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Click the Yes circle to enroll for your Basic Life Coverage and then click Save.   

There is no reason not to choose this.  It is necessary to enroll for Health 
Coverage and it is provided free or at a nominal fee.   

Check with your HR representative for any questions you may have.  

 

Click on the circle that represents how you want your life insurance to be 
divided.  
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If you chose Person, you will need to enter the personðs information and 
whether they are Primary or Contingent.  Then hit save.  It will ask if you want 
to add any other beneficiaries.   

      

Or , if you chose My Estate,  it will require that you name the estate and the 
contact person and demographic information about that person.   
Then hit Save.  
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Or if you donðt mark any of the boxes you will land on this screen, which 
requires that you enter someone that the  life insur ance company  can give your 
inheritance to . 

 

If you choose multiple beneficiaries, you will have to enter an amount that 
equals 100% for Primary and 100% for Contingent.  Then click on the 
Calculate Total Percentages button before clicking Finalize.  

It will not allow you to continue until you click the Calculate Percentages.  



11 
Enrollment Instructions  5/2018 

 

 

The next screen will confirm your demographic information.   

You will need to click the appropriate drop -down box to confirm you do not 
have other insurance that PEIA will coordinate claims with.  

You will then click Finalize.  
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Then click continue.  

 

Tobacco Free status gives the member a discount on their health and 
additional life insurance.   

Tobacco -Free means you and your dependents (if covered) have  not used 
tobacco products (Includes cigarettes, cigars, pipes, and chewing and/or 
smokeless tobacco; including e -cigarettes and/or vaping oils) in the last six 
months and will not use tobacco or related products for the next year.   

Mark the appropriate circle and click Finalize.  

 


